An anaesthetic was given, but the beak of the cystoscope impinged on some hard substance, and could not be introduced. A rounded mass was felt bimanually. Suprapubic cystotomy was done, and the two stones were removed with a good deal of difficulty, as the bladder was completely contracted round them, and the ends of the slate-pencil were embedded in its walls. On being shown the specimen the patient admitted that in consequence of irritation she had introduced the slate-pencil into the urethra nearly two years ago. It had slipped in, and she was afraid to tell anyone. Convalescence was interrupted
by what was apparently a sharp attack of left renal colic, accompanied by haematuria. She was again cystoscoped, but no stone was seen, and the bladder appeared normal. A radiograph of the kidney also proved negative. She was discharged quite well; the acne had entirely disappeared, though there had been no treatment for it. I think the small stone probably set up the bladder irritation, and that it was to relieve this that the pencil was introduced.
(October 5, 1916.) Three Ureteral Calculi removed by Abdominal Section. By CUTHBERT LOCKYER, M.D. THE patient from whom the first calculus was removed was a married woman, aged 38. She was sent to me in March, 1905, on account of attacks of severe pain in the right iliac and lumbar regions, accompanied by menorrhagia and leucorrhcea. She had been married for five and half years, and had one child aged 4i. The pain of which she complained started behind, and its maximum intensity was felt over the centre of the right iliac crest; it radiated round to the front to another spot of maximum intensity which corresponded with McBurney's point. It was first noticed in 1903, two years before I saw the patient. It came on in definite " attacks," and these had become progressively frequent until finally they were of weekly occurrence. The onset of an attack was occasionally accompanied by sickness; -the pain was relieved by rest in bed. On examination no tumour could be felt. The uterus was bulky, the cervix deeply torn on the right side, and the right ovary was enlarged and tender. I advised admission to hospital, but the patient, who superintended a laundry, said she could not leave her work, and I lost sight of her for some years. On May 16, 1911, she was again sent to me by her doctor with a letter saying he found "a distinct tumour, which is freely movable and appears to be rapidly increasing. . . In all probability it is ovarian." The patient now complained of a continuous heavy pain in the right iliac fossa, and of a swelling in the abdomen, whicl4 caused her " to alter her dresses." She had been a widow for four years; the periods were still excessive; there was still much leucorrhcea; the bowels only acted with aperients. Micturition was normal. A tumour was present in the right lumbar region, which descended on inspiration, and was diagnosed as a renal new growth. On May 22, 1911, I operated through an incision in the right linea semilunaris. A stone was found in the upper segment of the right ureter; the kidney, which was enlarged, was drawn up into the wound and incised, the stone was "milked " into the open pelvis of kidney and removed. The renal incision was closed by interrupted catgut sutures and a rubber drainage tube inserted into the loin. The stitches were removed on May 29. No urine ever escaped from the drain in the loin. Convalescence was uneventful, and there has been no further renal trouble. A letter received from the patient in September, 1916, states that she is now in perfect health. The stone, a typical uric acid calculus, measures 1 in. by i in. In shape it resembles a plum-stone, its surface is irregular and furrowed, and its colour is dark brown.
The remaining two calculi which were situated in the lower segment of the ureter, close to the bladder, were removed from a patient, aged 63, during an operation for a uterine fibroid and a solid ovarian tumour. The stones had obstructed the right ureter, and this duct was the size of a segment of small intestine. The patient had suffered from bacilluria, which vaccines failed to relieve. The entire ureter was excised after clamps had been applied to its upper and lower ends. The right kidney was left in situ. A perinephric abscess developed, due to soiling of the perirenal fat with foul urine, which escaped from the upper cut end of the ureter. The abscess was opened and drained. The patient then made an uninterrupted recovery. This case has already been reported in full in the Proceedings of this Section as one of double ureter.'
The two calculi are phosphatic. Dr. Foster Morley has reported that they contain no uric acid. I Proc. Roy. Soc. Med., 1915, viii (Sect. Obst. and Gyn.) , p. 47.
